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GENERAL INSTRUCTIONS
1. This report is not required from emall businesses.

2. This report 18 not required for commercial itams for which &
commercial pian has been spproved, nor from large busincuu.-n the
Decertmant of Detense (DOD) Test.Program for Negotistion of
Comprehensive Subconuacting Plans. The Summary Subcontract
Report (SF 295) is required for contractors oparating under one of
these two conditions and shoulkd be submitted to the Gavernment in
accordence with the instructions on that form.

3. This form collects subcontract award dats from prime
contractors/subcontractors that: (a) hold ane or more contracts over
$500,000 (over $1,000,000 for construction of a public facifity); and
{b) are raquired to report subcontracts swarded to Smail Business (SB),
Small Disedvantaged Business (SOB), Women-Owned Small Business
[(WOSBI, HUBZone Smail Business (HUBZone S8}, Veteran-Owned
Small Business (VOSB! ard Service-Dissbled Vetaran-Owned Small
Business ¢ s under & sub ing plsn. For the Department
of Delenss (DOD), the National Aeronautics snd Space Administration
(NASAL snd the Cosst Guard, this form aiso collects subcontract
award dats for Historically Black Collages and Universities (HBCUs)
and Minonty institutions (Mls}.

4. This repont is required for each contract containing &
subcontractung plan and muet be submitted to the sdminististive
contracting officer IACO) or contracting officer if no ACO is assigned.
senv-annually duning contract performance for the periods ended
Match 313t and September 30th. A separate report is required for
tach contract st contract completion. Reports are dus 30 deys after
the close of each reporting period unless otherwise directed by the
contracting o Reports are required when due. regardless of
whether there has been any subcontzacting activity since the inception
of the contract of sinca the previcus report.

S. Only subconuracts involving performance within the U.S., its
possessions. Puerto Rico, and the Trust Territory of the Pacific Islands
should be included in this reporn.

6. Purchases from a corporation, company, or subdivision that is an
sifiliate of the prime/subcontractor are not included in this report.

7 Subcontract sward dats reported on this form by prime
contractors/subcontractors shall be limited to swards made to their
immaediate subcontractors. Cradit cannot be taken for awards made to
lowar tier subcontractors.

SPECIFIC INSTRUCTIONS

BLOCK 2: For the Contractor Identification Number, enter the
mine-digit Data Universel Numbering System (DUNS) number that
«dentifies the specific cantractor establishment. If there is no DUNS
number availbie that identifies the exact name and address sntered in
Block 1, contact Dun and Bradstreet Information Services at
1-800-333-0505 to get one free of charge over the telephone. Be
prepared to provide the foliowing information: (1) Company name; {2}
Company address; (3) Company telsphone number; (4) Line of
business: (5} Chiel exscutive officerkey manasger; (8) Date the
Company was started: (7] Number of peopla employed by the
company; and; (8} Company affilistion.

8LOCK 4: Check only one. Note that all subcontract award data
reported on this form represents activity sincs the inception of the
contract through the date indicatad in this block,

BLOCX S: Check whether this report is & “Reguier,® “Final," and/or
“Revised” report. A “Final” report should be checksd only if the
contractor has completed the contract of subcentract reported in Block

A “Revised" report is a change to & report previously submitted for
tha same period.

BLOCK 6: Identify the department or agency asdministering the
majonty of subcontracting plans.

8LOCK 7: Indicate whether the reporting contractor is submitting this
r6p0rt 8% 8 prima contractor or subcontractor and the prime contract or
subcontract number.

BLOCX 8: Enter the name and address of the Fedaral department or
agency awarding the contract or the pnme contractor awarding the
subcontract.

BLOCK 9: Check the appropriate block lo indicate whether indirect
costs are inciuded in the dollar amounts in blocks 10a through 14, To
ensure comparsbdity between the gosl end actual columns, the
contractor may include ndirect costs in the sctusl column only if the
subcontracting plan included indirect costs in the goal.

BLOCKS 10a through 15: Under “Current Goal,” sntar the dollar and
parcent gosls in sach category (SB, SDB, WOSE, VOSB ang
HUBZane SB) from the subcontracung plan spproved for this
contract. (if the original goals agreed upon at contract sward have
been ravised ss & resuit of contract modifications, enter tha onginai
Qosls in Block 18. The smounts entared in Blocks 10a through 15
should reflect the revised gosis.) Under “Actual Cumulative,” enter
actual subcontract schievements (dollar snd percent} ltom the
inception ol the contract through the date of the repont shown in
Block 4. In cases where indirect casts are included, the smounts
should include both direct swards and an approprniste prorated
portion of indirect awards.

BLOCK 10s: Report sll subcontracts awarded to SBs including
subcontracts to SDBs, WOSBs, VOSBs and HUBZone S8s. For DOD,
NASA, and Coasst Guard conuacts, include eubcontracting awards to
HBCUs and Mis.

BLBOCK 10b: Report all subcontracts swarded to large businesses
(LBs).

BLOCK 10c: Report on this line the total of all subcantracts awarded
under this contract {the sum of lines 10a and 10b).

BLOCKS 11 through 15: Each of these itams is 8 subcstegory of
Block 10a, Note that in some cases the sams dollare may be
reported in more than one block (e. g., SOBs owned by women or
vaterans).

BLOCK 11: Report all subcontracts awarded to SDBs [including
women-owned, veteran-owned. and HUBZone SB SDBs). For DOD.
NASA, and Coest Guard contracts, inclyde subcontract awards to
KBCUs and Mis,

BLOCK 12: Report all subcontracts swearded 10 Women-Owned
fitms linciuding SOBs, VOSB's. and HUBZone SBs ownad by
wornen),

BLOCK 13 (For contracts with DoD, NASA. and Coast Guard):
Report all subcontracts with HBCUs/Mls. Complete the column
under “Current Goal” only when the sudbcontracting plan estabhshes
8 goal.

BLOCK 14: Report all subcontracts swarded to HUBZone SBs
tincluding women-owned, vetersn-owned, and SOB HUBZone SBs)

BLOCK 15: Raport sll subcontracts swarded to VQOS8s including
Service-Disabied VOSBs (include VOSBs that are aiso SO8s. WOSBs
and HUBZone SBs.).

BLOCK 186: Enter a short narrative explanation f (a) S$B. sD8,
WOSB, VOSBs, or HUBZone S8 sccomplishmants fall beiqw that
which would be expected using a straight-line projaction of goals
theough the period of contract performance; or (b} if this 1s a tinal
faport, any one of the three goals was not met.

DEFINITIONS

1. Direct Subcontract Awards are those thet are identified with the
parformance of one or more specilic Government contrectis).

2. Indirect costs are those which, beceuse of incurrance for
common or joint purposes, are not identified with specilic
Government contracts: these awards are rel od to Governmaent
contract parformance but remain for silocation sfter direct awards
have been determined and idantified to specific Government
contracts.

DISTRIBUTION OF THIS REPORT

For the Awarding Agency or Contracior:

The original copy of this report should be provided to the
contracting officer at the agency or contractor sdentified in Block 8.
For contracts with DOD, & copy should aiso be provided o the
Detense Logistics Agency (DLA) et the cognizant Delensa Contract
Management Area Operations (DCMAO) office.

For the Smail Business Administration (SBA):
A copy of this repart must be provided to the cognizant
Commaerical Markst Representative (CMR} at the ume af a

compliance raview, It is NOT necessary 10 mail the SF 294 to S8A
unless specilically requested by the CMR.
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